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State of
Utah

Utah Elections 11/2002

INFORMATION ABOUT THE LOBBYIST

Signature of Lobbyist Date

I do solemnly swear that my lobbyist license has never been suspended or revoked, or that I have taken the neces-
sary steps to have my license reinstated; that I meet the requirements of Utah Code 36-11-103; and am eligible to
obtain a lobbyist license. I have read Sections 36-11-101 through 36-11-405 of the Utah Code, "Lobbyist Disclosure
and Regulation Act," and I will comply with all applicable financial disclosure requirements.  I do swear that the above
is a true, complete, and correct statement and that I submit this application with a fee of $25.00 to the Lieutenant
Governor of Utah for the purpose of obtaining a Lobbyist's License for the period ending December 31, 2004
pursuant to the provisions of Section 36-11-103, Utah Code Annotated, 1953.

Name of Lobbyist                                                                                                                 E-mail Address

Business Address City State Zip Code

Temporary Address During Legislative Session City State Zip Code

Business Telephone Number Home Telephone Number Temporary Telephone Number During Session

Elected or appointed position that the lobbyist holds in state or local government (if any)

Name of person who paid or will pay lobbyist's registration fee (if not the lobbyist)

Address of person who paid or will pay lobbyist's registration fee (if not the lobbyist) City State Zip Code

Types of expenditures for which the lobbyist will be reimbursed

Lobbyist Registration
(As defined by Section 36-11-103, Utah Code Annotated, 1953)

Please type or print with ink.

PRINCIPALS FOR WHICH THE LOBBYIST WORKS OR IS HIRED AS AN INDEPENDENT CONTRACTOR
Principal's Name (first, middle, last) Principal's Address (street, city, state, zip)

Please Note:  If there are more than three principals, attach a sheet with additional names and addresses.

License Issued

Entered


